of the ciliary processes." Apparently the ciliary processes had become agglutinated, and the proliferating unpigmented epithelium, thus imprisoned, drove the pigmented epithelium before it into the ciliary body and root of the iris, where it formed a visible tumour. As to the present case he would express no definite opinion. He was told that when the pupil was dilated the sector corresponding with the growth was flattened. This seemed to be in favour of sarcoma. On the other hand, the presence of unpigmented keratitis punctata was very unusual in tumour cases, and the cyclitis of which it was a sign might be a cause of agglutination of the ciliary processes. for a fortnight. After four days she saw things with the eye, but they were one-sided, later they got straight. But the eye felt hot and painful. Indigestion and feelings of sickness came on from lying in bed, so she got up, and the eye at once went dark again. She next went to a London Eye Hospital,' where she was put to bed for another fourteen days. Operation was proposed, but refused by her, and she left.
On examination at this date, the retina was completely detached. There was also ciliary injection, and the iris was adherent to the lens for three-fourths its circumference, the upper part (from IX to II on the clock face) was free and dilated well to atropine. No vitreous opacities, no keratitis punctata. I suggested to her doctor it was no use putting her to bed again, but to treat the iritis with atropine and fomentations, and attend to her mouth and the indigestion.
May 24: She presented herself again and said her eye was well. The ciliary injection was gone, the iris was quiet though adherent to the lens, except for the part named above. The fundus view was clear and there was no trace of a detachment. There were a very few dust-like opacities in the vitreous. In the macular region were a couple of hard white atrophic spots of small size and some dirty pigmentation; above and to the nasal side of the disk were fine interlacing black lines, just such as are seen when paper is badly pasted on to the wall. Retinoscopy: -1OD. sph., -2D. cyl., ax. 30°D.O.;
vision with this 36 one letter, but " things quivered." Projection perfect. Left vision with previous correction --P2 partly.
June 3 and 17: Same state.
The probability is that the whole condition was inflammatory and that with the subsidence of the process the fluid behind the retina was absorbed. If this be so prognosis is good.
DISCUSSION.
Mr. GOUDIE mentioned the case of a man who attended the Glasgow Eye Infirmary, in whom detachment of the retina was diagnosed. About three months later the retina was found to have become re-attached. Two months later still it was again detached, and later became attached. There was fair vision, and no iritis. No operation was performed. lSir W. J. Collins, under whose care she was admitted in the Royal Eye Hospital, sends the house surgeon's notes: " In hospital from March 29 to April 13, 1913, with detachment of the right retina. There was no record of any iritis while she was with us, nor when she left at her own wish. Operation was spoken of, but not advised; patient strongly opposed it."
Mr. RAYNER BATTEN said he once had a patient with very high myopia and with detachment in one eye. She then had detachment in the other eye and became blind for a year or two and had to be led about. At the end of that time she returned saying she saw a glimmer of light. She was put under iodide treatment and gradually the sight returned. She accepted her lenses again, and saw her way about. He believed her vision was and that she was able to read large print. She married a blind man.
Mr. HERBERT PARSONS said members were inclined to be sceptical about recovery from detachment; he had himself been so until he came across a case in which it occurred. One day when he was absent from Moorfields Hospital, a case with detachment of retina came to his clinic and was seen by Mr. Coats. The following week he (Mr. Parsons) saw the case and confirmed the view that there was detachment, and transilluminated it. The patient was admitted to hospital, but the house surgeons never succeeded in seeing the detachment, nor did anyone else. There were no streaks or anything left to show there had been detachment. He remained well for about two years, having been seen periodically in the interval, but at the end of two years he came saying the eye had gone wrong again. The retina was found to be detached again, and has remained so in spite of treatment.
Mr. MACNAB said that some years ago at the Heidelberg Conference he saw seven or eight cases of detachment of retina from Professor Deutschman's clinic; no evidence of detachment could then be found. There were places to be seen where the surgeon had cut through with the knife, and most positive evidence was given of the previous detachment. Some of them were very extensive cases, others were slight. In all these cases there had been operative measures. He had himself recently had two cases of detachment, one in a myope of 18D., who bad been seen by a member of the Section. That patient had had detachment in both eyes. He had been put to bed and kept under treatment. Later there was no detachment to be seen even after the patient had been up and going about for three weeks. In the other case there had been iridocyclitis, which he believed to be due to tuberculosis of the eye. There was much vitreous opacity and a very large detachment. The eye was very soft, the cornea being dull and crinkled. Vision was bare perception of light; it required a strong light to get a reaction. He gave tuberculin and a vaccine made from the coli bacilli in the intestine for three or four months. The tension had now been normal three months. Fingers could now be counted at 5 or 6 metres. Detachment could not now be diagnosed. Neither of these two cases had been operated upon.
Mr. A. W. ORMOND referred to the case of a patient who came to see him with high myopia, and had been treated with glasses. A short time afterwards she came again stating that she had sudden failure of vision in one eye. There was obvious detachment on the outer side of the retina, which had happened two or three days before. He examined the fields, took her into hospital and did sclero-puncture. Within four days that detachment had entirely disappeared. He had seen her a number of times since, and the attachment was still absolute, and the scar of the incision in the sclera and choroid could still be seen. Vision was sA.
Mr. LESLIE PATON reminded the meeting that tbe case shown by Mr. Harman was one of spontaneous cure, whereas most of the cases spoken of were cures after operation. One case he showed at the old Society had had detacbment in one eye for thirty-five years and in the other for eighteen months. He operated on the more recently detached retina in August, 1907, at which date vision was A, the nasal field being lost. A fortnight ago, nearly six years after the operation, he saw the patient. Vision was , the field was full, and the patient had been following his occupation of head gamekeeper continuously since the autumn of 1907. Another case was that of a lady who had high myopia, 15D. Her vision before the detachment was A in right eye. She had had complete detachment in the left eye in 1892 and that eye was quite blind. The detachment in the right eye occurred early in 1907. On treating the detachment at one quadrant the retina beca,me detached at the opposite pole, and he operated a second time at this quadrant. In June, 1912, five years after operation, her vision with full correction was better than it had been before the operation-namely, H. He had seen a case similar to Mr. Harman's in a girl with about 5iD. myopia, and a large detachment below, the whole lower half of the retina being detached. She was kept on her back and treated with mercury and iodide, and in three months the detachment went back, and there remained only a curious distribution of retinal pigment, very like that seen in retinitis pigmentosa. There had been no recurrence in five years. In another case there was a curious history of a man who was thrown out of a railway wagon and scraped along the embankment. He had a detachment, but did not know he had anything in his eye. X-rays revealed a foreign body, and under the idea it might be metallic a magnet was applied, and it was extracted. That detachment went back absolutely, and had remained so. He had recently been looking up some of his cases of detachment and in at least seven there was definite improvement, not only in the fields of vision, but, what counted more with the patient, in visual acuity, and in at least four cases the improvement was so great as to amount to practically restoration of normal visual acuity with no recurrence after periods of from four to six years.
Mr. NETTLESHIP suggested it might be worth while to set apart an evening to the subject at some future date, and he shared Mr. Parsons's view that members had been too sceptical about such recoveries; he had himself been so. He was sure he had in his case books a few instances in which the evidence of detachment was good, and in which recovery was also good. Most others of extensive experience must have had similar cases.
